R EEZ ek 2021 4F 6 HAE 43 %5 3] Fujian Med J,June 2021, Vol. 43, No. 3 o 7 .

Il < & 3% -

RRRTERTHAR AN LBFRESERNEN S

i B R R T B 2 e /B B e i 4 0 s W o e U SR TR = A 4 1 AR R DR R E 5

ol A A B NS (FR N 350004)  IFRFS  BRIEA AEBH BFRE OBRHB MRS
FE L)
[# E1 HH HWITERREEERRS AALLRHRE (human papilloma virus, HPV) M MCH: . A% XA

HPV 28 519 GP5+/GP6-+ Ml CP1/CPUG W FHE A Bt [ . (polymerase chain reaction, PCR) A X} 33 i fig 3%

JiPggg . 35 51 E M 1Pk R B 18 {61 A i 1R A S R 9 A8 Ay e B 32 S AT HPV I‘Ma%wn PCR ™ 91 2% JT1 35 N Wl 6 e vl Uk 5

W FHEATHE, @58 PCR FHEREAE— 2R A HPV16/18 B4R 25 4 24T PCR A& . £ 5 86 1 HE JIf B 5 48

HE R HPV SR G 3% 25. 6% (22/86), HiA kM 18.2% (6/33)’ KPR 25. 7% (9/35), KPR %

AE K 38.9% (7/18), =FMEHE, ZREFKIFENL (X*=2.624, P=0.269), HPVI16 Ml HPV18 3 [H 1 b ik FH ke A o

PiRA . i 3 R IR OB A A e HPV s, {H HPV YL 1T 68 I JF R 2E Bios i == BUR IR £,
(R T b AZLLBE% T PCR

[FESZES]Y R739.87  [xX#k#riREE] A [XEHS] 1002-2600(2021)03-0007-04

Detection of HPV DNA in benign and malignant lesions of salivary gland LIU Lingling , CHEN Zexi, QIAO
Xinwei » WEI Rouyi s CHEN Rixin, SUN Wanzia » CHENG Youxin. Fujian Provincial Key Laboratory of Oral Diseases &
Fujian Provincial Engineering Research Center of Oral Biomaterial & Stomatological Key Lab of Fujian College and Uni-
versity s School of Stomatology, Fujian Medical University Affiliated stomatological Hospital, Fuzhou, Fujian
350004, China

[ Abstract)
tion. Methods Polymerase chain reaction (PCR) with consensus primers GP5+/GP6 + and CPI/CPIIG was used to detect

Objective To evaluate the correlation between benign and malignant lesions of salivary gland and HPV infec-

HPV DNA in 86 cases of formalin-fixed, paraffin-embedded salivary gland lesion tissues including 33 cases of malignant tumors,
35 cases of benign tumors and 18 cases of non-neoplastic lesions. Type-specific PCR was further conducted to detect E6 gene of
HPV16 and HPV18 in positive tissues of consensus PCR. Results The results showed that the total positive rate of HPV DNA
was 25.6% (22/86), and it was 18.2% (6/33), 25.7% (9/35) and 38.9% (7/18) for malignant tumors, benign tumors and
non-neoplastic lesions, respectively. There was no statistical significance among these three groups (X* =2.624, P =0.269).
HPV16 and HPV18 genes were not detected in the above positive samples. Conclusion HPYV exists in different kinds of salivary
gland lesion tissues, but it may not play a crucial role in carcinogenesis of malignant salivary gland tumors.
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Analysis of clinical characteristics and influencing factors of hypokalemia in adult patients with dengue
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[ Abstract] Objective  To investigate the clinical characteristics and the influencing factors of hypokalemia in adult
patients with dengue. Methods The clinical data of 363 patients with dengue in adults admitted to Mengchao Hepatobiliary
Hospital of Fujian Medical University were retrospectively analyzed. The patients were divided into hypokalemia group (<{3.5

mmol/L) and normal potassium group (=3.5 mmol/L) based on the first serum potassium level. The influencing factors of
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